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· EnforcemenlC~~ _Scre,enirtg:~dg¢.c.ritritiiendatioii. 
·· .. ·· Worksheet1 •· · · 

.. (EriforcemenfCorifid~11ti'al- D~ Not Rel~ase{Jridei-'FiOA) . 
\ 

INSTRUCTIONS In response t~ a detect~d violation or set of detected :violations; EPA en~orcement staff ay find. 
completion of this checklist useful in prioritizing cases for formal enforcement action: Even .if a violator h . received 
or requested compliance assistance, the violations may still merit the initJation of a formal enforcement a~tion. 

File Number: 

Inspection Date:..2/1/ /06 

Violation Date: /V /r 

Projected Quarter: 

ln~pector:· AJc,: r. 

Case Reviewer/4( ( P. 
ORC Contact: 

Were any violations observed during inspection/ case review? Yes (continue) 

Inspection Summary: 
' . . . 

Statue: :, 

FIFRA 
c-.u NEsffAPi_.:) . 
TSCAAHERA 
TSCAASHARA 

.TSCAMAP 

Summarize key issues and violations found in the inspection report(s). Include the names address.es and telephone numbers of EPA 
and State inspectors that participated in the inspection; In FIFRA cases where there were no ,state or federal insp~ctions describe 
in detail how evide,:,ce was ga,thered and how violations were determined. (Attach copies of all relevant inspection reports.) Self 

Disclosure? Yes 4il · ,' b /)' 1 I · · J · 
. d u hit o r:J"7,( 07· ff fu. 

o·etailed Description of Violations: 
List each alleged violation ciiing.the applicable statute and/or regulation. Describe h'aw each v~ofation was determined L,ist in 
detail the information in our possession that supports the fact that aviolation(s) has occurred. Discuss in detail how thutatute· 

· and /or regulations in question are applicable to th~ alleged violator. For example: does the violator/facility meet the definition of 
facility, does the ~ase meet any threshold requirements for there to be a violation, etc.) Discuss how the alleged violation(s) are 
not subje~t to applicable exclusions found in the regulations or applic,able poUcy. . Describe whether there has been an actual · . 
exposure to, or is there asub;tantial likelihood of exposure to pesticides/ asbest~s that resultedfrom or may result from action.taken or 

. not taken by the alleged violator. Are the violation(s) continuing? Identify the sourcf!(S) otthis information. (Attach copies of 

supporting documentation.) 

.._ 

I, 



- ----:·~-,:. ·~--~-~-~~·~-:~::~.-~~.~~~ ~~- .&J~~~.1:~·~~.UI, .UJ;·~~~:f,1 

EnforcementCase:_•Scteeiiing· ~dRecolimiendation 
. . . . . . ··, . . . '1 . . . 

Worksheet . 
. . •·. (EnforcertierttCci~~eriJial\- Do Not Jl.elease· Under·FIOA) · 

Compliance History. 
. . 

Provide a description of the compliance history of the violator or facility, including repeat violations. Describe instances of non-
compliance with FIFRA., CAA or TSCA activities. Also describe instances of non-FIFRA, CAA or '/'SCA non-compliance if there ii 
a relevant link between thf! FIFRA, CAA or TSCA, and non~non-FIFRA, CAA or TSCA non-compliance. · · 

---._ i 

J 
·-

Ownership Information: 
Provide information that supports that the party b~ing cited for violations ii the proper entity to r~ceiv.e the proposed enforcement 
actio~. This ~ay include information on the facility ownership, The correct names of the contractors involved or other r~levant 
information. (D&B reports ·and cleed and title search information may be provide this iri/ormati~n.) · · 

Owner /0 erator; 
Provide a brief description of the violator's financial status as currently available. This can be o taine 
information requests, Dun & B~adstreet reports, etc. (Attach copies of supporting information) 

Other Considerations 

responses to 

Provide a brief description Are there any apparent knowing, willful or -~egligen.t conduct by the company or any individu~l 
employed by the company? fes No , · · 

.' I 

Are there known or suspected violation(s) ·of other regulatory requirements? Yes No 

Does this case have multi~media-potential? Yes No 
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EnforcementCas~ Screei;ting and Recommendation . . . . .. . . . ; . l . . 
· -Worksheet·· .. ,• '.;'.•, 

·QP:µfotce,111ent Con~4~n!fal - Do Not Release Under FIOA) .. 

Penalty Calculation and Justification 
list for each violation a proposed pef!-alty for that violation.'. Provide a brief narrative on how this penalty amount was determine. 

and what assumptions and judge,;,{!nts regarding the evidence and the severity of the violation(s) were made? Include an economi 
benefit component if app~opriate? (Attach penalty calculation sheets.) . . . . . . . 

'-

_) 

Penalty Only/lrijunctive Relief 
ls this a penalty, only case or are there specific t~ks that must be completed by the violator for thefacility to return to comj,liarice. 
Please describe. . . 

' 
J.' 

What is the recommended enforcement response?, 

· Advisory Letter 
Administrative Order 
APO. 

~ 
.Criminal Referral 
. Judicial Referral 
NOV/NOW/NON 
Stop Sale Order · 
Refer to State 

· ReJer to Other Region 
Other 
Show Cause/Super CAFO 

Case Reviewer. 

Enforcement Coordinatqr 

Branch Chief 

~ . : 

( 

·TIER·i Decision 

A(jvisory Letter .. 
Administrative Order . 

Close 
Criminal Referral 
Judicial Referral 

NOV/NOW/NON 
SSURO 

. Refer to State 
Refer to Other Region 
Other 
Show Cause/Super CAFO 

Date: 

Date, 

Date 

· Date 

1. This is a pre-decisional docu~ent protected by the deliberative process and attorney work p~uct plivileges (and may . 

also be privileged attomey.:Client communication). Conclusions or recommendations are intended solely as primary 
infonnation for government personnel. This worksheet contains tentative conclusions and staff-level recommendations 
and does not· create any rights, or procedural, or defenses, as they are not binding on the Agency or the Department of 
Justice . 

. '--
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

1650 Arch Street 
Philadelphia, Pennsylvania 19103-2029 

Asbestos File # -,------------
Project Start Date _ __.__ __ __, __ _ 

Contractor --~<:../--I,'--=-,'---=-.!...!.-~~,.__ _______ __;_ Inspection Date --~-L--'---L-.:.=-=--
On-Site Supervisor ------,,L..:;..:..1-. ________ _ lnspector ___ -++-~::::.:...~~~:..!:~!.../1-_ 

Type of Project: Removal X Demolition L_ 
Phase of Project: Pre-JoJ, y Set-Up_ ,.-- Removal Post 

Inspection Number 1st~ 2nd_ 3rd 4th 

On-Site _Representative . ;(J/J,-' 
Company Name_· __________________ _ 

On-Site Supervisor_....;.... _______________ _ 

Type of Removal Gioss ,Y Glove-Bag.--- Other _________ _ 

NESHAP'S REQUIREMENTS 

Is Remonl: Planned~ Emergency_ 

If Planned, was Notification Postmarked 10 Working Days Prior to the Start of the Project? yeJ?<_ No_ NIA 

Category of ACM to be Removed: 

Regulated ACM_ CAT. I CAT.rr-Y· 

COMMENTS AND RECOMMENDATIONS:. ________________________ _ 

St.!< W7 



January 9, 2006 

Asbestos NESHAP Coordinator (3WC32) 
US EPA Region Ill 
1650 Arch Street 
Philadelphia, PA 19103 

Re: Valley Forge Golf Club 

To Whom It May Concern: 

~vAN 1 2 2006 
Pesticldes & P,sbcstos Pr!~feffil

1 and Enforcement 8rn1wh (JWCll1 
EPA Region HJ 

Enclosed please find our asbestos/demolition notification form for the above 
referenced project involving the removal of transite and demolition of a barn. 

If you have any questions, please feel free to contact me. 

Sincerely, 

S. Mason 
President 

CSM:tas 
\\SBS\Users\poldfield\My Documents\Letters for Carl\city of Phila.Abestos Notification.doc 

Enclosure 

224 S. 20th Street, Philadelphia, PA 19103 



C 

2700-FM-AO:>021 Rev. 10/2002 COMMONWEAL TH OF PENNSYLVANIA .. 
ASBESTOS ABATEMENT AND DEMOLITION/RENOVATldN NOTIFICATION FORM 

'' 

For Official Use Only Date Received 2 

Postmark Date: _________ _ 

Project ID#: -----~-----
Permit#: ___________ _ 

rJ,\N 1 2 2006 
Other#: ___________ _ 

i & A-bestos Programs 
Inspector: ___________ _ i!L.._::-:;Pens\:..;,ic'rni1dems~·r*::i -i;»a' IJ.\dL_j,,!3~W:..=..C3~2~) _...1 

REFER TO THE ATTACHED INSTRUCTIONS FOR ADDITIONAL INFORMATION AND REQUIREMENTS. 

1. 

2. 

3. 

4. 

5. 

i 6. 

7_ 

TYPE OF NOTIFICATION (check one): ~ Initial O Annual Notification 

0 Revisi0n (highlight here. and changes) 

0 Postponement 

D Phase of Annual Notification 

D Cancellation 

Date of Initial Notification or. if previously revised. date of last revision: 

PROJECT LOCATION (check one): , 

0 Allegheny County O City of Philadelphia Other Location in PA {spec!fy county): t1.J6. tr (€J.%U-- · 
For Allegheny County and City of Philadelphia projects only: 
A. Does this project require a permit? D Yes O No (If Yes is checked, a permit application must. be submitted along with 

notification and approved prior to the start of the project.) 
B. For City of Philadelphia projects requiring a permit: 

Asbestos project inspector: -------~------- Certification#: 
Company name: 
Address: 
City:· _____________ State: Zip: ____ Phone: 

WILL ALTERNATIVE METHODS TO ANY OF THE APPLICABLE REGULATIONS BE USED? 0 Yes 0No 
(If Yes is checked, approval must be obtained prior to th111 start of the project. Please contact the appropriate DEP regic 
office or local government agency (see reverse of Instruction Sheet for contact list). 

TYPE OF OPERATION (check one): D Abatement before Demolition 

Demolition · 0 Ordered Demolition O Renovation O Emergency Renovation 

FACILITY DESCRIPTION: -- ~ Job No.: -..---------- (see instructions 

Fadllty Name VA-kl-f'.j ,4-h:i,t,f/,' f3..t~Li 6 ,O P;wi 
Street/Rural Addrr1: ~-0 L~.~4 L:?H- rf) 
City: /Li:::-tC!: .. ,~~ :+,1:;J;,$,-A- / b1. .,?tate: PA _ Zip cqde: F}-toC, 
Present use: \ f /'(c1c:t,...J '1 Prior use: ('Af-~kfl.-lJ 
Will the facility be o~cupied during t~~abatement activity? 0 Yes ~ 
Facility si:z;e in square feet: /S CD # of floors: ;}__ Age in years: 

ABATEMENT CONTRACTOR: 
Company name 

Allegheny County or City of Philadelphia License# (if applicable): 

Strset/Rural/POB Address: 

City: State: Zip: 

Contact: Telephone No. (between 8:00 & 4:30): 

- 1 -



.:7UU-FM-AQll021 10/2002 

8. DEMOLITION CONTRACTOR: 
Company name: 

Street/Rural/P 8 Address: :2 
__, "\ ; :7 ..._; c::.. · ·1 /__ r::o· 

• ,;;-c- _I ,.__) • ,-:::;7< o ~z · 
City: Zip: 

Contact: /A-rLL 
State: 

7 -fl- - :~ · 
Telephone No. (between 8:00 & 4:30): c/iJ- ·.JG--/· 

9. FACILITY OWNER: 
Owner name: 

r[] \ ·~'r) 
StreeVRur~Address/ . i0C0 
City: ~ v.Jr/0 
Contact: ('"'°C?th I I ~ i. J 

State: \: if- Zip: ~::.> l -
Telephone No. (between 8:00 & 4:30): G{O · LJ.t -( ( 

I - I '-- \ I 

10. FACILITY INSPECTION: 

Building inspector: Certification # 

Date of inspection: Is any material assumed to be asbestos? 0 Yes QNo 
Procedure, including analytical method, if appropriate, used to detect the presence of asbestos material: 

0 Building is 10 and in danger of collapse. An asbestos investigator will be on site during demolition. (Philadelphia only) 

11. IS ANY TYPc: OF ASBESTOS PRESENT ~es O No If Yes, please list in #12 

12. TYPE OF ACM, DESCRIPTION & LOCATION OF MATERIAL, APPROXfMATE AMOUNT OF ACM. lYPE OF ABATEMENT A 
FINAL AIR CLEARANCE METHOD. 

PROVIDE INFORMATION IN THE SPACES BELOW, THEN CONTINUE ON ANOTHER SHEET, IF NECESSARY, USING l 
SAME FORMAT. 

I Location of material Amount of Code Code 
Code" Description of material (room/floor/area) ACM .... **" 

/;... .... \ 

/JFJ_ ,7(Z,,t0 ~ rf<t .£'iDcvl, \A} --l-~(.;°' 5 -,tu..--\.: ··oF- • ~q-v. t-c °t®SP KF..t-1 
I I 

Code* 
T)l~ of ACM 

FRI - Friable ACM 
NF1 - Cat I nonfriable ACM 
NF2 - Cat II nonfriable ACM 
(Note: Allegheny County 
treats all ACM as friable} 

Code°' 
Units 

LF - Linear ft. 
SF - Square ft. 
CF· Cubic~ 

Code*"" 
Jy.e_e of abatement 

REM - Removal 
CAP - Encapsulation 
CLO - Enclosure 
NON - None 

13. Is this project regulated by NESHAP O Yes O No 

Code 0 ** 
Final Clearance 

PCM - Phase contrast microscopy 
TEM - Transmission el~ctron microscopy 

Cod .,. .. , 

A project that Includes the demolltlon of any defined "facility" Is regulated by NESHAP. A renovation project Is also regulated by NESHAP 
when the amounts of friable ACM, or ACM that may be rendered friabl@, are as follows: 280 LF or 180 SI= or 35 CF. 



2700-FM-AQ0021 10/2002 

14. 

15. 

16. 

OPERATION SCHEDULE($) (as applicable) 

A. Asbestos abatement: 
Daily hours of operation: 
Days of week (check) D Mo 

B. Demolition 

Daily hours of operation: 
Days of week (check) D Mo 

c. Renovation: 

Daily hours of operation: 

Days of week (check) 0Mo 

COMMENTS: 

Start Date: (- ·?.t' ·0~~ 
} ,,,._) ?S-am O pm 

Dru owe 0Th 

Start Date: I · Q(J · (} ~ 
7 i--~O Jttarn D pm 

OTu Owe D Th 

Start Date: ______ _ 
_____ 0 arn D pm 

0Tu 0We 0Th 

Completion Date: }- (,f-·C'~~ ...,_ .., ; 

to ::?· '10 0 amµrr 
0 Fr D Sa D Su 

Completion D?te: 2 ~ { .(----(} 1 

to ~: ~'}d D amjQ_.err 

0 Fr O Sa D Su 

Completion Date: _ _,__ __ _ 

to 

0 Fr 

______ Dam D pm 

OSa osu 

DESCRIPTION 00LANNED DE~OLITIO~ o~-~~~OVATION WORK: • . a 
. f)QY.tJ l ti LA ut\.l.2" ,. s\;(vfl.1-1 C}y-- 9-lfi-A.J 

I 

17. WASTE TRANSPORTER(S) :S'!Jr A. Transporter #1 name: 

Street/Rural 

City: 

Contact: 

B. Transporter#2 name: 

StreeURural Address: 

Ciiy: 

Contact: 

J 

State: ( . 

Telephone: 

State: Zip: 

Telephone: 

-3-



2700-PM-AQ0021 10/2002 
' 

18. 

Street/Rural Address: 

City: 

Contact: 

19. AIR MONITORING FIRM(S) 

A. Company name/individual: 

B. 

Street/Rural Address: 

City: 

Contact: 

Final clearance firm: (if different than 19A) 

Street/Rural Address: 

City: 

Contact: 

Final clearance firm was hired by (check one) 
0 Other Explain 

DEP permit #: 

Telephone: 

DEP permit #: 

State: Zip: 

Telephone: 

State: Zip: 

Telepl1one: 

State: Zip: 

Telephone: 

D Contractor D Owner 

20. AIR SAMPLE FIRM(S) (City of Philadelphia projects only) 

A. PCM company name: Certification #: 

Street/Rural Address: 

City: State: Zip: 

Contact: Telephone: 

B. TEM company name: Certification #: 

Street/Rural Address: 

City: State: Zip: 

Contact: Telephone: 

21. FOR EMERGENCY RENOVATIONS: 

Date of emergency (mm/dd/yy): Hour of emergency: 

Description of the sudden. unexpected event: 

Dam 0Pm 

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden 
a consequence of complying with the 10 working day notification requirement: 

-4~ 



2700~FM-AQ0021 101200.! 

22. FOR ORDERED DEMOLITIONS (attach copy of order): 

Government agency that ordered: 

Name of individual who ordered: Title: 

Date of order (mm/dd/yy): __________ _ Date ordered to begin (mm/dd/yy): 

23. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUNC 
PREVIOUSLY NONFRIAB ASBESTOS MATER! L BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER 

/ ,,?i,~ r S: 'J.,,t),l l(IV( l(.}( l.(. . , v /J( :vr,r{tPVI 

24. PENNSYLVANIA CERTIFICATIONS/LICENSES: 

Project designer: Certification#: _____ _ 

Contractor (Individual): Certification#; _____ _ 

Supervisor: Certification #: _____ _ 

Contractor (Firm) Certification #: · ------

*****SIGN BOTH STATEMENTS***** 

25. I HEREBY CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 40 CFR PART 61 SUBPART M (if applica 
WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION ANO EVIDENCE THAT THE REQUIRED TRAINING t 
BEEN ACCOMPLI E BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING ALL WORKING HOURS, ~ 
I CERTIFY TH ALL ORK WILL BE DONE IN ACCORDANCE WITH ALL APPLICABLE STATE AND LOCAL AGEt 
RULES AND G IONS. 

r 11. L---- 1-(7.-o,,, 
(Signature of Owner/Operator) 

Printed Name of Owner/Operator: __ ~_;?"r_.,_t2_ir_s_. _····_d_1_,1;_f_~<-_iyJ_i __ _ Title: 

(Date) 

'jJrft ,<Jtt,,y-

26. I HEREBY :T'IFY THAT THE FOREGOING STATEMENTS AND THE INFORMATION CONTAINED IN THIS NOTIFICATI 
FORM Eli UE. THIS CERTIFICATION 1$ MADE SUBJECT TO THE PENALTIES SET FORTH IN 18 PA C.S. §4 

RELAT G /NS.·;)'JJORN FALSIFICATION TO AUTHORlflES. 

!) {{_ { r-/ ({ -us 
(Signature of Owner/Operator) 

/J 
· llhtf_· J. ,U1'J~ Printed Name of Owner/Operator: ___________ _ Title: 

FOR OFFICIAL USE ONLY 

,, 
. .I 

- 5. 

(Date) 

~I,/ , :1 //i {,vt-
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, ASBESTOS ABATEMENT AND DEMOLITION/RENOVATION NOTIFIC/4TJON FORM 

..;omolete all applicable sections of the notification. Fax copies are not accepted, as the not~cation must be certifie 
wit11 an original signature. Tc avoid a violation by failure to report, it would be prudent to submi~·~ notification regardles 
of fiiabi!ity of materials. This form is used to satisfy the notification requirements- of the following ~gencies: 

• PA Department of Environmental Protection • Allegheny County Health Dephrtment · 
• PA Department of Labor and Industry • City of Philadelphia Departme t of Public Health. .A. 

• US Environmental Protection Agency 

Questions relative to specific filing requirements and enforcement regulations should be directed o the governing agency. 
Addresses and phone numbers are listed on the reverse. Do not mail original notification to the Department of 
Labor and Industry. 

Special Notations: • All REVISIONS to a previous notification should be highlighted 
Item #5 - Check the box that best describes the entire project 

• Item #6 ~ The "Job No." portion of this Item is provided for those contrac o:-s who assign a unique 
job# to their projects 

• Item #12 - Please provide the information in the format requested 
• If additional space is needed for any descriptive text, please continu on a blank sheet. and 

attach 

For projects in all areas except Allegheny County and the City of Philadelphia, this Not fication and subs.equent 
revisions {one origi!}_,~J,on1y,no.,copi~§.} [!!uSt be submitted to the following address. 

_//~g_ular Mail \-·- - · -- · .-,,,, Overni ht/Ex ress Mail/H nd Deliverv 

.. / ASBESTOS NOTIFICATION < · ASBESTOS NOTIFICATI N 
/ DEP BUREAU OF AIR QUALITY '- . DEP BUREAU OF AIR Q ALITY 

\ 
PO BOX 8468 400 MARKET STREET · 

. HARRISBURG, PA 17105-8468 HARRISBURG, PA 171~ 

For projec~j.r,_Allegheny County or the'City of Philadelphia, this form must be submi .ed to the appropriate. 
address, directly--foliowing.~7'.liegfieii"y County requires two copies, the City of Philadelphia, thre . If this project requires 
a permit application, it must be approved prior to the start of the project, and 2 copies m st be included with the 
notification. A copy of the facility inspection survey must also be included for all demolition protcts. Do not send these 
documents directly to Harrisbufg. 

I 

Allegheny County Health Department City of Philadelphia 
Air Quality Program Department of Public H altn 
Building 7 Air Management SeNiles 
301 39th Street Asbestos Control Unit 
Pittsburgh, PA 15201-1891 321 University Avenue 
Attn: Asbestos Abatement Permitting Philadelphia, PA 1910 -4597 . 

Allegheny County - A permit is required if the project involves at least 260 linear feet or 160 sq are feet of ?n"'i asbestos 
containing material. For Item #1 O, the suJVey must be included tor demolition projects. Item #2 should be signed by the 
Contractor. Item #26 should be signed by the Facility Owner. Information can be obtained by c ling 112-578~8133. 

Cl!Y of Philadelphia ~ A permit is required if the project involves 80 or more square feet or 40 or more linear feet of friable 
asbestos containing material and does not involve an exempted private residence. Information an be obtained by calling 
215-685-7576. --, 

If this project is regulated by the Asbe~tos--NESHAP, a-p~'oto~opy of this notification must b sent to EPA Region Ill at 
the address directly following. EPArs elephone number is 215-614'.:~~64/~15,814-2135. 

Asbestos NESHAP Coordinatqr (3iC32) 
us EPA Region Ill . . 
1650 Arch Street . _, · 1 

~ Philadelphia, PA 19103 , ,· ____ .,./ 

Questions regarding completion of thelrotmc~tion··form'-st16uld be directed to 717-772~ 993/717-787-9257 or the 
appropriate enforcement agency listed on the reverse. 
REMINDER: Notifications must contain origjnal signature~ for items 25 and 26 or the will be returned to the 
sender, unprocessed. If a notification is returned for original signature, the ten-day re orting period will begin 
with the postmark date of the resubmitted r,otification with original signature. 

-· SEE REVERSE OR LIST OF CONTACTS -



--;----=-~-------------_--- --= ___ =----=- ~------~-----~ - -~~-----~-------

j 
224 S. 20th Street 
Philadelphia, PA 19103 

RETURN RECEIPt'J 
REQUESTED 1 

" PLACE STICKER AT TOP Ol' ENVELOPE TO THE RIGHT 
• • OF THE RET1JRN ADDRESS, FOLD AT DOTTED LINE 

-. -~ ------CERTiFiED Mililr:- -------

I 11 I 11 
7004 2890 0004 1878 6620 

~AN j_ i 20DE~ 

Asbestos NESHAP Coo.-dinator (3VVC32) 
US EPA Region Ill 
1650 Arch Street 
Philadelphia, PA 191 ;)3 




